MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-045

DEPARTMENT OF PUSBLIC HEALTH AND WELFARE y? STATE FILE NUMBER
PO NOT WRITE AMENDED Registration District No. ,/, y Primary Registration District No. _ 720 RBiegistrar's No. -;-----.ﬁﬁgo :
ON THIS STUB T T TR RPRLT.Y .. M -
1. pLaco L JRN 1 4 TJU0 2. USUAL RESIDENCE (Where, deceased lived. If institution: Residence before
V5 300 fa) a. County Jackson - a. STATE ,ﬂ b. COUNTY =" admission)
Rev. 4/59 | |2 : 2. JoeKsor
ev. = b. Cé'g (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
ud .
1 N .
: = own Kansas City Al 08 TowN /”5’9 < é f‘\/ Yes Jf No O
< e, FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If curside, give location} Reside on Farm
| &' HOSPITAL ADDRESS
2 ; 4.9 g %g INSTITU‘HON General Hospit,al Yes X] No[] 2 ? %9 ap' 50 Yes O No R
4 3. NAME OF DECEASED First Middle L 4. DATE Manth D Y
3 (Type or print) e 'bas EN OF on ay ear
p Thomas ~Boeer- oeatd  December 26, 1962
<) 5. SEX 6. COLOR OR RACE 7. Mortied []  Nover Married (1 |8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNhDER ‘DYEAR IF UNDER 24 HR
) Widowed Divorced Months ays Haours Min.
pa— Male WA e R O |9./7-/884 78§ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w ring most of working life, even if refired) . .
g {‘; %44!,“: Fd Azspe, /%4 c7 PR —
7 L = 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Z A/ . Py
" 2 (Umw swown') osen ol her e (ointuown)| Muogy [Lhrsen
BZ wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ~ 167 SOCIAL SECURITY NO. 17. INFORMANT Address
— < {Yes, no, or unknown) {If yas, give war or dates of sarvi " Fos .
i d: l eyl b \Mes, Frtip Ergevieh fHome
2(‘ 1= l§ CAUSE OF DEATH (En'ler only one causs per line T 14 INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s z WMEDIATE cause () Gastric intestional bleedirng
11 o} O -
U o O
& 2 o Conditions, if any DUE TO (b)
tad nditions, ,
]25 2ln s which gave rise o
12 abeve cause (a), '
13 — = ataling the under-
lying cause last, DUE TO (c)
g g PART 1l. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. {f deceased was famale wos
= disease condition given in PART | (a) there a pregnancy in last 90 days.
%]
el 6 O Yes [ 0O Ne l O Unknown
= 5 | D
= :L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
g & PERFORMED O a B
5 ': YES O NO
<
20c. TIME OF Houwr Month, Day, Year
Zz = e INJURY a.m.
0 < g
b4 & li' p.m.
Z m 20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] ;] WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
5 ﬂ NOT WHILE AT WORK [J
o o 2]
[ - - D= —Zh—
s O .: é a 21. 1 attended the deceazad from 12 3 62 to. 12 26 62 and last saw :?;'llivc on 12 26 62
: ; fa) Death occurred at. 11: 55 A m on the date stated above, and to the best of my knowledge, from the causes stated.
o
s B 3 5 —é T2a. SIGNATURE {Degren gr_file] 776, ADDRESS 27 DATE SIGNED
T =
> I = |& R E oS 2400 Cherry 12-27-62
- < | 23a. BgmAL fggmm’lﬁN, . DATE faaf” NAME OF CEMETBRf OR CREMATORY 23d. LOCATION (City, mwn, of county} (S1ate)
o fa REMOVAL (Spati é /
2 £ Resroa 1-28 A2 | ptt. Paolvasy Cmeter) tionsns City fanisms
g ﬁ ﬂ}‘( FyNJnL D'Wﬁ //61 /A‘hfmfj /L, /u/;;‘ﬁ 25. DIATE RECD. BY LOCAL REG. ' | 26. Wns SIGNATARE 7
= o 7 [2 ~Z 7. 6 A
(Ll:en“d Emb.lmot s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Stvdent Embalmer

Licensed Embalmer No. jﬁ} g’
P. O. Address ,/?///(M ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




